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measures in length from five to six inches; the diameter of the basal
opening is about one and a half inches and of the apical opening half
an inch. The operator now applies his moulh to the apical opening,
keeping the basal opening firmly applied over the wound. He sucks the
air out of the cone, producing a marked negative pressure within
the cylinder. When the operator has nearly exhausted himself with this
sucking operation, he applies his tongue to the upper opening; a
moistened finger, generally the thumb, is then rapidly substituted as the
tongue is withdrawn. In this way a negative pressure within the tumri
is maintained for some minutes. A mantra or incantation may be
delivered during this period of waiting. Often a second suction with
the mouth is repeated, and massage may be applied to the skin around
the wound, while a negative pressure is maintained within the tumri.
In a few minutes more the finger is removed from the apex of the
tumri, air enters, and the instrument is removed. A mass of blood clot
now lies on the wound, in which the parts of the worm which had not
been removed during the first part of the operation will be found. No
deception is practised by these'tumri wallas', though this was maintained
by Mirza (1929). They are exceedingly skilled in this operation, but are
devoid of any modern knowledge of aseptic surgery, so that suppuration
sometimes follows their operations.
(2)—Modern Treatment
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The modern treatment of guinea-worm disease closely follows the Similarity
principles of the Indian treatment outlined above. The method of choice
in treating guinea-worm disease is the ex-
traction of the worm by an incision through    C& . ,*•>'j£"      <1F"1 Jfij
the skin (see Fig.   12), much after the    »•--*   #    .'.^b*^**
manner of the tumri walla but improving
upon his technique by using an anaes-
thetic injection to relieve pain, by adopting
aseptic precautions to prevent suppura-
tion,  and  by  using mechanical instead
of oral suction.
This operation, however, may not always
be practicable, either because the course
of the worm in the tissues cannot be de-
tected by palpation, or because the patient
objects to any surgical procedure. In such
cases the blister is opened and the worm    fk*. 12.—Patient   with   24
encouraged to   discharge its   young   by
the application of cold to the skin in the       smau incision in skin
neighbourhood of the blister where the
body of the worm lies; this can be effected by the use of the ethyl
chloride spray, or ice, or an evaporating lotion. A dressing of lint
soaked in Wright's hypertonic saline an$ citrate solution (sodium
chloride 5 per cent, sodium citrate 0-5 per cent in water) is then applied.

